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FOODBORNE DISEASE OUTBREAK DATA ENTRY IN AVSS (as of 10/03): 
 
EXAMPLE:  SALMONELLA FOODBORNE OUTBREAK, 5 LAB-CONFIRMED AND 19 ARE THE TOTAL ESTIMATED 
ILL, in a restaurant, and a standard CDC 52.13, “Investigation of a Foodborne Outbreak” form is completed. 
To do:  one foodbore outbreak report needs to be entered as one foodborne disease outbreak record; we are showing 
you line by line in AVSS in these 2 sheets.  Five confirmed cases (5 CMRs) also need to be entered, separately, and 
each as a single disease of Salmonella.  On the Weekly Morbidity by Place of Report, five Salmonella cases should 
show up on section A, and one foodborne disease outbreak should show up on section D; they are double counted so 
to speak.  All document required in section C and D on the WMPR, should accompany the WMPR to us VIA 
YOUR CD MORBIDITY DESK.  If you have any questions regarding the entry, please contact me at (916) 552-9778 , or 
email ssebesta@dhs.ca.gov.                          Shu Sebesta / Surveillance & Statistics Section, updated 10/30/2003 
 
DATREC. DATE OF RECEIPT <T> 
10/21/2002 <-- ASSUMED DATE  DAY 2 OF WEEK 43 OF YEAR 2002 
 
DISEASE. DISEASE > FOO                - type a few letters and let AVSS find the match, for waterborne dis, type “water”, for other ob,  
                                                               type “other” 
1           FOODBORNE DISEASE: SINGLE CASE NOT OTHERWISE REPORTABLE 
2           FOODBORNE DISEASE OUTBREAK (2 OR MORE CASES FROM COMMON FOOD SOURCE) 
 
SELECTION # > 2   FOODBORNE DISEASE OUTBREAK (2 OR MORE CASES FROM COMMON FOOD SOURCE)   -select 2 
 
NOC. DISEASE OUTBREAK NUMBER OF CASES > 19                      - see #3 on the report, estimated total ill is what we want 
 
OUTDIS. OUTBREAK DISEASE NAME > SALMONELLOSIS (NON-TYPHOID)        - just type a few letter, if AVSS could not match it,  
                                                                                                                                        it is not in their program, you may want to enter  
                                                                                                                                        “other” here and edit later in the comment field 
 
OUTNUM. ASSIGNED OUTBREAK NUMBER > 1 OF 2002              - optional, for keeping track of FDOB for the year 
 
LNAM. PATIENT'S LAST NAME > ABC RESTAURANT     - utilize this for the location/institution of the ob, may need to jog down this 
                                                                                                 on the report for record retrieving and/or for reference, but it is optional 
 
FNAM. PATIENT'S FIRST NAME > BIRTHDAY PARTY     - utilize this field for occasion/event, if known, or for some other info  
                                                                                                related to ob 
 
WARNING: THERE ARE SIMILAR CMR CARDS ALREADY ON FILE: 
 
ID#         LAST NAME,FIRST        DISEASE   BIRTHDATE DATE-SENT SSN# 
-------------------------------------------------------------------------------- 
49900500014 ABC ON RICHARDS, BIRTHDAY FDBN-OB UNK 5/4/1999 UNK 
                                               ENTERED 5/5/1999 BY SEBESTA,S 
40100000001 ABC ON RICHARDS BLVD, BIRTHDAY PARTY SALMONLA UNK UNK 
                                               ENTERED 5/4/1999 BY SEBESTA,S 
 
ARE ANY OF THESE THE CMR CARD YOU ARE WORKING ON? > N              - The above are warning if AVSS detects records 
with similar “lastname”.  Let’s pretend that this is not the same outbreak since onset is date differnet, say NO 
 
MI. PATIENT'S MIDDLE NAME OR INITIAL > -   skip 
SSN. PATIENT'S SOCIAL SECURITY NUMBER > -   skip 
 
DOB. PATIENT'S DATE OF BIRTH > UNK                     - type as unk 
AGE. PATIENT'S AGE > UNK 
ZIP. PATIENT'S RESIDENCE ZIP CODE > UNK 
 
STATE. PATIENT'S RESIDENCE STATE <CA>  = CALIFORNIA   (CA)            - hit enter to accept default 
COUNTY. PATIENT'S RESIDENCE COUNTY > TEST COUNTY      - if this is a real record, the default should be your county 
CITY. PATIENT'S RESIDENCE CITY > TEST CITY              - skip, not that important, or type the city of ob location 
ADDRESS. PATIENT'S STREET ADDRESS > UNK      
PHONE. PATIENT'S HOME PHONE NUMBER > -               - skip 
SEX. PATIENT'S GENDER > UNKNOWN 
PREGNANT. PREGNANT? > UNK 
WPHONE. WORK TELEPHONE > U 
WORK. PATIENT'S OCCUPATION/SETTING > -                 - skip 
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                                                                      CONTINUED FDOB DISEASE OUTBREAK DATA ENTRY IN AVSS (AS OF 10/03)     
ETHNICITY. HISPANIC > UNK 
RACE1. PATIENT'S RACE > UNKNOWN 
    
DATON. DATE OF DISEASE ONSET > 102102                 - date of first case became ill 
 
DATDX. DATE OF DISEASE DIAGNOSIS > 102102          - skip this if you don’t have the info;  
 
DATDTH. DATE OF PATIENT'S DEATH > -                       - same as above 
REPORTER.  > PUBLIC CLINIC                                         - type pub 
RPTRTYPE. REPORTER TYPE: PUB 
RPTRSPEC. REPORTER NAME > DR. SOMEBODY        - whoever reported it 
RPTRPHON. REPORTER'S TELEPHONE NUMBER <999-9999> 
DATSENT. DATE SUBMITTED TO STATE > 102102  DAY 2 OF WEEK 43 OF YEAR 2002          -VERY IMPORTANT FIELD, this 
                                                                                                          is the date we, State, use for determining the REPORT WEEK 
 
CTRACT. PATIENT'S RESIDENCE CENSUS TRACT >              -skip unless you have use for it 
 
COMMENT. 
> ICECREAM IS THE SUSPECTED VEHICLE; 5 OF 19 CONFIRMED.   - utilize this field for other info of ob, such as food implicated. 
 
 ID.UNASSIGNED DATREC.10/21/2002 DISEASE.FDBN-OB                 ICDA.005.9A 
 LNAM.MACDONALD RESTAURANT    SSN.-               ETHNICITY.UNK 
 FNAM.BIRTHDAY PARTY MI.-     DOB.UNK   AGE.UNK   RACE1.UNKNOWN 
 ADDRESS.UNK                            CTRACT. 
 CITY.TEST CITY          STATE.CA  ZIP.UNK   COUNTY.TEST COUNTY 
 PHONE.-            SEX.UNKNOWN PREGNANT.UNK DATDEL. 
 WPHONE.U           WORK.- 
 DATON.10/21/2002   REPORTER.PUB-CLNC 
 DATDX.10/21/2002   RPTRSPEC.DR. SOMEBODY 
 DATDTH.-           RPTRPHON.999-9999   DATSENT.10/21/2002 
 
 EXPOSURE.          HAVIGM.             HBSAG.              HBCIGM. 
 HBC.               HBS.                HCV. PCRHCV.        DELTA. 
 TBSTAT.            TBSITE.             XRAY. 
 DATBACTR.          SMEAR.              CULTURE. 
 SKINTEST.          TBSIZE.             COUGH. 
 
 GCCOMP. 
 COMMENT. ICECREAM IS THE SUSPECTED VEHICLE; 5 OF 19 CONFIRMED 
 ARRIVE.  SEROTYPE. NOC.19    OUTDIS.SALMONLA OUTNUM.1 OF 2002 REPDIS.Y RACE.UNK 
 
NOWN 
 
HIT RETURN TO CONTINUE > 
 
(F)ILE, (E)DIT, (V)ALIDATE, (D)ISPLAY, OR (P)RINT > 
This is the screen you will see before filing; an ID will be assigned once it is filed.  You can edit now; e.g. if you know the 
serotype, edit this field.  Or you can edit later using that AVSSID to retrieve the record.  Once you filed, you will see the 
following 2 lines: 
 
ASSIGNED ID: 40200500021                              Do you know what these 11 digits stand for? 4 stands for CMR, 02 is report year,  
                                                                      2-digit county code and 6 digit is record ID number 
FILING CONFIDENTIAL MORBIDITY REPORT 
 
Please write down the AVSSID and/or the name of the establishment/institution, preferably left side, on 
your foodborne disease outbreak report for future reference.  This concludes the data entry for foodborne 
disease outbreak in AVSS.  When we receive your foodborne disease outbreak report (CDC 52.13 “Investigation of a 
Foodborne Disease Outbreak”, narrative report welcome but not a substitute), along with a Weekly Morbidity by 
Place of Report from your CD reporting desk, it will be coded, reviewed, and entered directly in CDC’s foodborne 
outbreak database (EFORS: Electronic Foodborne Outbreak Reporting System).  CDC no longer requires us or county 
for a hard copy; the hard copy will remain with us, Surveillance & Statistics Section; data will be published monthly on 
our DCDC website.  For forms, this instruction and guidelines for completing a foodborne disease outbreak report, 
please access our form site at: http://www.dhs.ca.gov/publications/forms/dcdc.htm (username: cdforms, password: 
broadstreet); form site will be updated without advance notice.                      
                                                                           ~ Shu   (file/my data/food/avss layout sample/103003 fdob data entry in avss)   


